Treatment Authorization Request
User Guide

T [}
c =
. 3
O Vacaville Eureka &N
$ Paradise Chico O rin-i ks
ﬂCItrus Heights wiesd © 2 G 2
€ Thousand OaksC 8_'5‘5% eI AR
o San Francisco 2 - = 5
@ 2 Seaside £ m 0E25
£ > Venturag <y o
s E“Carmel :scg
S - o= S c 2 -
nw =x=28 O © N
$88 3 m ? . Folsom
é’% gé °ElkGrove
g3 Adin <
5 200 mis.
© m-— moS
m U N . p ; 8
s¢U) 23
o o= 2
M- 48 : N§E§Sallnas
EPS ) S 5 E simivaliey
cSao < @
% % = o smmm T > 0 San Andreas
o
*: © 2> 0Ontario
©
'é m Mojave
n
II I Indio
Lancaster

Fresno Alhambra

Torrance Hemet C onco rd

Garden Grove

Long Beach

S San Clemente Julian
0 Chula Vista Alpine
= San Marcos

San Diego

BHCS eTAR User Guide: Medical Services, Allied
§% Health, & Vision Care Services






The Outreach and Education services is made up of Provider Field Representatives located
throughout California and includes the Small Provider Billing Assistance and Training
Program staff, who are available to train and assist providers to efficiently submit their Medi-
Cal claims for payment. See the below additional tools and free services available to your
provider community.

Medi-Cal Learning Portal (MLP)

Explore the Medi-Cal Learning Portal (MLP) that offers Medi-Cal providers and billers self-
paced online training about billing basics, related policies and procedures; new initiatives
and any significant changes to the Medi-Cal program.

How can you get started using the MLP?

1 First time users must complete a one-time registration at www.learn.medi-cal.ca.gov
1 After logging in, you will be able to RSVP for training events or view eLearning courses

1 Refer to the Medi-Cal Learning Portal (MLP) Job Aid or the Medi-Cal Learning Portal
(MLP) User Guide for detailed instructions

How can you benefit from using the MLP?

1 Significantly reduce billing errors by learning billing best practices
1 Quizzes that test your knowledge

1 Practice your skills using interactive activities
Free Services for Providers

Provider Seminars and Webinars

Provider Training Seminars and Webinars offer basic and advanced billing courses for all
provider types. Seminars also offer a free billing assistance called the Claims Assistance
Room (CAR). Providers are encouraged to bring their more complex billing issues and
receive individual assistance from a Provider Field Representative. The dates and locations
for the annual provider training seminars and webinars can be found on the events calendar
in the MLP tool and in the News area on www.medi-cal.ca.gov.

Provider Field Representatives

Receive one-on-one assistance from Provider Field Representatives who live and work in
cities throughout California. Provider Field Representatives are available to visit providers at
their office to assist with billing needs and/or provide custom billing training to office staff.

Small Provider Billing Assistance and Training Program

The Small Provider Billing Assistance and Training Program is one-on-one billing assistance
for one year to providers who submit fewer than 100 claim lines per month and would like
some extra help. For more information about how to enroll in the Small Provider Billing
Assistance and Training Program, call (916) 636-1275 or 1-800-541-5555.

All of the aforementioned services are available to providers at no cost!



http://www.medi-cal.ca.gov/




Table of Contents

TADIE Of CONTENTS ...ttt e %
MEAICAI SEIVICES ... 1
SEIECT SEIVICE CAEQONY ....uuuttiuiiiiiiiiiitiitttttetb bbb sbbnene e 1
Y= Y oT IS =] (=T o1 1] R 2
{1 (0 Y2 SSPPPRRN 3
Comprehensive Perinatal Services Program (CPSP)..........oiiiiiiiiiiiiiiiiiii e 7
= 10 1Y A S 14
[ [T L0 L= 1] 17
NON-Pharmacy ISSUEA DIUQ .......cceviiiiiiiiiiiiiiiiiiiieeeeeeee ettt 21
OFfICE VISIE T RESIICIEA ... .ttt bnnnnnnnnnnes 24
Office VISit T ReSHNCIEd PrOVIAET .........uuiiiiiiiiiiiiiiiiiiiiiiiiiiii e nnnnnnsannnnnannee 29
PSYCRIAIIY....coiiiiiiiiiie e 35
= 1o [0 [T Y2 42
Surgical Procedure/Other ProCEAUIES...........ovuuviiiiiii e e e 48
Allied HEAIN SEIVICES ... .ot e ettt e e e e e e e e eeeasan e e e e eeeeeeennes 1
Y=l [T Y=t oY (ol ST G4 1 (=T o (o] o RSP 1
YN o] aT=T= 1Y, o 1 o] SRS 3
Augmentative & Alternative Communication (AAC) .....coovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e 8
COCNIEAI IMPIANTS ...ttt 16
D1V =TT L PP 19
HEAING AIUS. ...ttt 29
INCONEINENCE SUPPIIES ... 38
Y o TUT o 4 =T o OSSPSR 47
MEAICAI SUPPIY ..ttt 55
(@ 1 0 [0ST Lo 10111 1= 1 00 63
STy 01 = L0 YA O | PSRN 71
Speech/Occupational/PhysiCal TNEIaPY ..........uuuuuuuuiiiiiiiiiiiiiiiiiiiiiiii e 78
TEANSPOITALION ... 85
VISION CArE SBIVICES. ... i ieieiieeitie et e e e ettt e e e e e e e et e taba e e e e e e eeeeasbann e eeeeeeeeennes 1
SEIECT SEIVICE CAIBYONY ...ttt 1
(0] o] r= Ty B =] 0 3O 2
LOW ViISION AIGS ...ttt ettt e e et e ettt e e e e e e e et e e bbb e e e e e e e e eeanbnann s 12
Other EYE APPIIBINCES. ...ttt 22



APPENTIX A: ETAR GIOSSAIY ...vviiiiiei et e e e e e e e e s e e e e e e e e eaataaaneeaeeeeeeennns
Medical Status Codes and DeSCIIPLIONS..........uviiiiiiiiiiiiiiiiiiiii ettt
APPENIX B: €TAR GIOSSANY ... oo
Functional Limitation Codes and DeSCHPLIONS ........coiiiieiiiiiieiiiiiie e e e e
ENTEI NOES HEIE ... et e e eaa s

Vi



A eTAR User Guide: Medical Services, Allied Health, & Vision Care Services
Page updated: September 2020

Medical Services

Select Service Category

Add Service - Category Unknown
* Senvice Code Search ('E")

<D [ Find Service Category(s) ]

eTAR Medical Tutorials

Please Select a Service Category

When finished with all services, cli i
DME LTC Inpatient Outpatient Other
Services Services Sernvices 2 Services Services

* Apnea Monitor  «ICF-DD * Hospital Days * Allergy * AAC
* Beds * NFA/NFB MNon- = Hyperbaric * Cochlear « ADHC
« Hearing Aid Electronic MDS Oxygen Implants » Detox
s lncontinence * Short Stay * Radiology * CPSP « EPSDT
Supplies * Subacute * Surgical/Other » Dialysis Mutritional
* [\ Equipment Procedures * FPACT * Home Health
« Medical Supplies * Iransplant * HopTel » Hospice
* Mobility E:SEEEUIE' * Hyperbanc * Non-Pharmacy
« Orthotics/ . Tr'mrjlant Oxygen Issued Drug
Prosthetics Prcuczr-;]ure-ﬂther * Radiology * Respiratory
« Ox/Respiratory « Office Visits - Therapy
* Pumps (non-1V) Restncted * Speech/
« Other » Office Visits - Occupational
Restricted Physical
Provider Therapy

* Plasma Pheresi * Transportation

* Portable X-ray * Vision - Conta!:t
Lens / Evaluation

* Vision - Low

Vision Aids

* Psychiatry
* Surgical/Other

Procedures
« Vision -
« TeleMed Vision - Other
Eye Appliances
* Transplant
Acquisition
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There are three ways to add a service to the TAR:

1. If you know the code, enter the code in the search field and select Find Service
Category(s). This is the preferred method.

2.1 f you dondét know t he c od e ory, $eled theyappwopriate ow t he
Service Category hyperlink.

3.1 f you dondét know the code ®&erviceBaeSearchvi ce cat
hyperlink to initiate the search. See the eTAR User Guide: Basics for additional
information on code search.

Note: For Specific Provider Types, refer to the appropriate eTAR User Guides for additional
information.

Service Selection

Service Category Selection

eTAR Medical Tutorials
Select appropriate service category for service code listed below,

Code  Description Code Type  Service Category Service Grp Desc ~ TAR Indicator
03303 ECHO TRAMSTHORACIC P SurgcalOsher Procedure Medicing PO3/Proader Depend . May Require TAR OR Medi Ressnvation
83303 ECHO TRAMSTHORACIC P Off Visit, resticted provader  Medicing POS Prowder Depend., May Require TAR OR Medi Resenation

*Code Type: P=FProcedure L =Level of Care A = Accommodation

Retum o TAR Serdces Menu

If you entered the Service Code (Step 1), it may return multiple service categories for the
specific code. If this is the case, select the appropriate Service Category hyperlink that
applies to the service being requested.

Note: This screen will only appear if the service code has more than one service category
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Allergy

eTAR Medical Tutorials

Please Enter Allergy Information

Attachment A

Service Information

* Service Code (CPT Code)

Modifiers (if applicable)

D @
* Total Units * Frequency * Ant. Length of Need
& ® | v ® I v

. Enter the Service Code being requested if blank. If the service code is unknown, click
the Service Code hyperlink to access Code Search. See the eTAR User Guide: Basics
for more information on Code Search. *Required

Enter up to four Modifiers, if applicable. If unknown, click the Modifiers hyperlink to
access Code Search.

Enter the Total Units requested. *Required

Enter the Frequency for the number of units that will be used per time period. Enter the
number of units in the first field and use the drop-down to select the time period.
*Required

Example: If six units per week are needed, enter:

* Frequency
6 /| Week
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5. Enter the Ant. Length of Need to indicate the appropriate period of the requested
services. Enter the number of units in the first field and use the drop-down to select the

time period. *Required
Example: If the patient will need the services for two months, enter:

* Ant. Length of Need
2 /| Month

From Date @ Through Date

mmddyyyy mmddyyyy

? * |CD Code (Decimal

*|CD-CM Type Required) @ Diagnosis Description Date of Onset
[~] mmddyyyy

Enter Miscellanecus TAR Information (500 characters accepied)

6. Enter the From Date (mmddyyyy) for the requested start of service date. This field is
required if the request is retroactive. If request is planned, enter range of dates during
which service will be provided.Enter the Through Date (mmddyyyy) for the requested
end of the service date. This field is required if the request is retroactive. If request is
planned, enter range of dates during which service will be provided.

8. Use the ICD-CM Type drop-down to select the ICD code type. *Required

9. Enter the ICD Code, including the decimal point, indicating the primary diagnosis relative
to the requested service. If unknown, click the ICD Code hyperlink to access Code
Search. *Required

Note: The Diagnosis Description field is no longer in use. Leave this field blank.
10.Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field.

11.Enter Miscellaneous TAR Information with additional details and medical justification
pertinent to the requested service.
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Service | Continue

Patient assessment information for this Service (Attachment A)

* Please list current medical status codes relevant to requested service(s)

@ ICD Code(Decimal

ICD-CM Type  Required) Diagnosis Description @Dale Of Onset

[=]
]
[=]

Please summarize treatment/procedures/surgeries/clinical findings/history relevant to the requested service(s) -- include dates if applicable. (255
characters accepted)

-

12.Enter current medicalst at us codes which descr i bPéeasehe
list current medical status codes relevant to the requested service(s) field. If
unknown, click the medical status link to access Code Search. *Required

13.Use the ICD-CM Type drop-down to select the ICD code type.

14.Enter secondary ICD Code, including the decimal point, indicating the diagnoses relative
to the requested service. If unknown, click the ICD Code hyperlink to access Code

Search.
Note: The Diagnosis Description field is no longer in use. Leave this field blank.
15.Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field.

16.Enter a summary of the treatment and history of the patient in the Please summarize
treatment/procedures/surgeries/clinical findings/history relevant to the requested
service(s) 1 include dates if applicable field.

pat
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Prescribing Physician Information

* Physician Prescription (255 characters accepted)

D

* Physician's License # * Physician's Name
* Physician's Phone * Prescription Date
) L

Attachment A Service

22 23
<PContinue ]? Another Service, Same Category |

17.Enter the Physician Prescription instructions in the exact words as written on the

prescription. *Required
18.Enter the National Provider Identifier (NPl)inthe Phy s i ci a n 0 sfield. FRequired e #
19.Enter the prescribingP hy s i ci a n. 8Requikd me
20.EntertheP hy si ci an awnbef. hRequiesd

21.Enter the Prescription Date (mmddyyyy). *Required
22.Click Continue to return to the TAR Service menu. See the eTAR User Guide: Basics for

information on submitting the TAR.
Or

23.Click Another Service, Same Category to create another service line for the same
service type.
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Comprehensive Perinatal Services Program
(CPSP)

Outpatient Services

eTAR Medical Tutorials

Please Enter CPSP Information

Attachment A | Continue

Service Information

* Service Code (HCPCS or CPT Code) Modifiers (if applicable)

@

Service Description (40 characters accepted)

* Total Units * Frequency Ant. Length of Need

@

/ b / N

1. Enter the Service Code being requested if blank. If the service code is unknown, click
the Service Code hyperlink to access Code Search. See the eTAR User Guide: Basics
for more information on Code Search. *Required

2. Enter up to four Modifiers, if applicable. If unknown, click the Modifiers hyperlink to
access Code Search.

3. Enter the Service Description if an unlisted, generic, or miscellaneous service code is
used. Otherwise, leave this field blank.

4. Enter the Total Units requested. *Required

5. Enter the Frequency for the number of units being requested along with the time period.
Enter the number of units in the first field and use the drop-down to select the time
period. *Required

Example: If three units per week are needed, enter:

* Frequency
3 | Week v
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* Total Units * Frequency Anté;igth of Need
/ [+] ! =]
From Date Thru Date Rendering Provider #
m@yyyy myyyy
*ICD Code (Decimal
*|CD-CM Type Required) Diagnosis Description Date of Onset
E mmddyyyy

Enter Miscellaneous TAR Information (500 characters accepted)

6. Enter the Ant. Length of Need to indicate the appropriate period of the requested
services. Enter the number of units in the first field and use the drop-down to select the
time period.

Example: If the patient will need the services for one month, enter:

Ant. Length of Need
1 f Month v

7. Enter the From Date (mmddyyyy) for the requested start of service date. This field is
required if the request is retroactive. If request is planned, enter range of dates during
which service will be provided.

8. Enter the Thru Date (mmddyyyy) for the requested end of the service date. This field is
required if the request is retroactive. If request is planned, enter range of dates during
which service will be provided.

9. Enter a Rendering Provider # to allow another provider to inquire on the eTAR service
information. If the submitting and rendering provider numbers are the same, leave the
field blank.

10.Use the ICD-CM Type drop-down to select the ICD code type. *Required

11.Enter the ICD Code, including the decimal point, indicating the primary diagnosis relative
to the requested service. If unknown, click the ICD Code hyperlink to access Code
Search. *Required

Note: The Diagnosis Description field is no longer in use. Leave this field blank.
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* Total Units * Frequency Ant. Length of Need
/ [=] ! [~]
From Date Thru Date Rendering Provider £
mmddyyyy mmddyyyy
*ICD Code (Decimal
*|ICD-CM Type Required) Diagnosis Description D f Onset
(-] dyyyy

Ente@ellaneous TAR Information (500 characters accepted)

12.Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field.

13.Enter Miscellaneous TAR Information with additional details and medical justification
pertinent to the requested service.
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14.Use the P.O.T Adherence drop-down to select the level of compliance the patient has to
the Plan of Treatment.

155Ent er t h eHeighainh feet and idckes.

16.Ent er t h éVNeigld in poaindg adidsounces.

17Ent er current medical status c odreisthedlease h
list current medical status codes relevant to the requested service(s) field. If
unknown, click the medical status hyper link to access Code Search. *Required

18.Use the ICD-CM Type drop-down to select the ICD code type.

19.Enter secondary ICD Code, including the decimal point, indicating the diagnoses relative
to the requested service. If unknown, click the ICD Code hyperlink to access Code
Search.

Note: The Diagnosis Description field is no longer in use. Leave this field blank.
20.Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field.

10

desc








































































































































































































































































































































































































































































































































































